Balloon enteroscopy-assisted ECRP (BE-ERCP) has improved the outcomes of ERCP in patients with surgically altered anatomy. However, BE-ERCP requires high technical expertise, and biliary cannulation is often difficult.

An 83-year-old man had previously undergone total gastrectomy with Roux-en-Y reconstruction owing to a gastric ulcer. The patient had acute cholangitis and acute pancreatitis because of impacted common bile duct stones ([Fig. 1](#fig1){ref-type="fig"}A). The patient underwent emergency BE-ERCP. A single-balloon enteroscope (SIF-H290S: Olympus Medical Systems, Tokyo, Japan) ([Fig. 1](#fig1){ref-type="fig"}B) was advanced to the major papilla. However, selective biliary cannulation failed because the orifice of the major papilla was not visible because of the hooding fold. Thus, we performed biliary cannulation using the 2-devices-in-1-channel method ([Video 1](#mmc1){ref-type="supplementary-material"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0010}).Figure 1**A,** CT image showing impacted common bile duct stones. **B,** Short-type single-balloon enteroscope (SIF-H290S). **C,** Insertion of cholangioscopy forceps and catheter in the accessory channel of single-balloon endoscope. **D,** The 2-devices-in-1-channel method. **E,** Successful performance of selective biliary cannulation.

Initially, the cholangioscopy forceps (SpyBite: Boston Scientific, Natick, Mass) was inserted in the accessory channel, and the papilla was pushed downward by the opened forceps ([Fig. 1](#fig1){ref-type="fig"}C) to enable visualization of the orifice endoscopically. Then, a slim catheter (PR-110Q-1: Olympus Medical Systems) with a guidewire (VisiGlide 2, 0.025-inch: Olympus Medical Systems) was inserted alongside the forceps in the same channel ([Fig. 1](#fig1){ref-type="fig"}D), selected biliary wire-guided cannulation with injection of contrast medium was done, and selective biliary cannulation was successfully accomplished ([Fig. 1](#fig1){ref-type="fig"}E). After endoscopic sphincterotomy was performed with the ISO-Tome (MTW Endoskopie, Dusseldorf, Germany), the major papilla was dilated with a large dilating balloon (REN, maximum size, 12-mm: Kaneka Medix, Osaka, Japan). Finally, 2 stones were completely extracted. There was no procedure-related adverse event. The acute cholangitis and acute pancreatitis improved rapidly.

The 2-devices-in-1-channel method with use of the cholangioscopy forceps is a safe and effective alternative technique for difficult cases involving biliary cannulation in the setting of surgically altered upper GI tract anatomy.

Disclosure {#sec1}
==========

*All authors disclosed no financial relationships relevant to this publication.*

Supplementary data {#appsec1}
==================

Video 1Biliary cannulation by use of the 2-devices-in-1-channel method.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0015}.
